
 HARFORD COUNTY HUMAN RELATIONS COMMISSION
GOOD NEIGHBOR AWARDS

Awards to be presented by County Executive David R. Craig

NOMINATION FORM

NOMINATE AN ORGANIZATION FOR A COMMUNITY SERVICE AWARD
 

Community Service Awards will recognize volunteer service by organizations which strengthen our community and 
unite our neighbors. Community Service Organization of the Year awards will be given in specifi c categories 
to properly represent the achievements and unique contributions to the community of those organizations.  From 
all of those qualifying for the Community Service Awards one organization will be selected for the Community Service 
Bridge Builder of the Year award to recognize exemplary volunteer community service which also advances cooperation, 
harmony and understanding among our diverse population. Please indicate the nomination category:

        Non-Profi t             Business             Faith Based            Youth/Education              Government/Military

DATE: ___________  NOMINEE (Organization): _______________________________________________________

CONTACT NAME:   _____________________________          E-MAIL: ___________________________________ 

ADDRESS: ____________________________________________________________________________________

NUMBER OF ACTIVE VOLUNTEERS:_______ DAYTIME PHONE:  ________________ FAX: _________________
__

NOMINATOR CONTACT INFORMATION

PERSON MAKING NOMINATION:  ______________________________________________________________

ADDRESS:   __________________________________________________________________________________

GROUP/ORGANIZATION:  _____________________________________________________________________

DAYTIME PHONE:   ________________________      FAX: ______________________

E-MAIL: ___________________________________ 

NOMINATION INSTRUCTIONS

PLEASE EXPLAIN HOW THIS ORGANIZATION’S EFFORTS HAVE BENEFITED A PARTICULAR 
NEIGHBORHOOD, COMMUNITY OR HARFORD COUNTY AS A WHOLE IN CALENDAR YEAR 2005.  

COMPLETE THE ACCOMPLISHMENT HIGHLIGHTS SECTION ON THE REVERSE OF THE FORM AND 
ATTACH A WRITTEN NARRATIVE NO LONGER THAN 300 WORDS DESCRIBING HOW THIS ORGANIZATION 

QUALIFIES FOR A COMMUNITY SERVICE AWARD. NARRATIVES MAY BE EDITED FOR PROGRAM USE.  
THE FINAL CATEGORY FOR AWARDS MAY BE ASSIGNED BY THE COMMISSION OR THE AWARDS PANEL.  

HARFORD COUNTY HUMAN RELATIONS COMMISSION

 Mail, Fax or E-mail Nomination to: 
 Good Neighbor Awards           
 Human Relations Commission
 220 South Main Street
 Bel Air, MD 21014
 Fax: 410-638-3329 or Email: fdboston@co.ha.md.us

 Mail, Fax or E-mail Nomination to: 
 Good Neighbor Awards           
 Human Relations Commission
 220 South Main Street
 Bel Air, MD 21014
 Fax: fdboston@co.ha.md

Nomination Form must be received by 
February 24, 2006

Awards Ceremony Planned
for April 2006 

This document available in alternative format.

The electronic Nomination Form available at www.harfordcountymd.gov may be completed by typing required information in the 
appropriate fi elds.  The completed document can then be printed for submission.  The electronic input data can’t be saved for e-

mail or as a fi le but must be printed. Adobe Acrobat Reader 7.0 is required for both Windows and Macintosh.

“Preserving Harford's Past; Promoting Harford's Future”



Nominated Organization’s Accomplishment Highlights

Community Service
Strengthened neighbors, neighborhood and/or the community. 

Supported under served individuals or groups in the community

Improved community infrastructure.

Built community partnerships in education and/or community planning.

Community Bridge Building
Created better understanding and working relationships in the community.

Demonstrated unity and cooperation among diverse segments of the community

Created awareness and respect among diverse groups in the community.
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